INTRODUCTION
The complexity and diversity of problems created by the drugs phenomenon, considered as production, trade and consumption, have generated distinct impacts in societies. In terms of health, the different problems deriving from drugs consumption (use and abuse) have demanded greater involvement and attention from professionals, with a view to the implantation and implementation of public policies and actions to solve and/or minimize them (1) .
Around the world, the consumption of psychoactive substances -PAS, is still greater among men, according to data presented in the 2005 World Drugs Report (2) . However, many countries have recorded a decreased proportion between men and women for drugs in general and the predominance of medication usage among women, more specifically benzodiazepines, stimulants and appetite stimulants (3) .
The tendency towards "gender equality" (4) in drugs consumption is justified by changes in the women's lifestyle, mainly in the last century (5) .
In Brazil, data from the 1 st Home Survey on and appetite stimulants (4.3%) was predominant among men, while the use of benzodiazepines and amphetamines was three times higher among women (6) .
Although information about female drugs users is scarce, recently published Brazilian and international studies highlight that women face structural, systemic, social, cultural and personal barriers in the search and continuation of treatment for PAS consumption (7) .
Prejudices and discrimination, mainly by health professionals, are indicated as one of the main barriers (1) . The little visibility of female drugs users in specialized services is a recent source of concern on the agenda of policy makers and funding bodies.
A study carried out in Salvador-BA confirms female users' tendency to exchange sex for drugs, to maintain sexual relations with male drugs users without a condom and to avoid seeking health care in institutionalized spaces (8) . Women using alcohol and other substances become more vulnerable to HIV infection, whether due to physiological reasons or sociocultural constructions directed at women and female drugs users (8) (9) (10) .
The acknowledgement that addicted women constitute a different subgroup from men, with their own specific characteristics and treatment needs, has gained increasing relevance. Situations specific of the female condition should be taken into account in care actions, such as pregnancy, responsibility in child care, traumas deriving from physical and sexual abuse in childhood and/or adolescence, higher levels of mental health problems in comparison with men and, also, sex work (11) .
Particularities of manhood and womanhood, as well as the influence of gender relations on individual and group drugs use should also be considered (12) . words, phrases and expressions (13) . SR guide us in the way we choose and jointly define the different aspects of daily reality, in the way we interpret these aspects, make decisions and assume a position towards them, sometimes defensively (14) .
METHODS
The data presented here are part of a larger policy (16) . Health professionals active at the unit served as the study subjects.
Data were collected through participant observation and semistructured interviews, which were considered adequate for the study design. During In the waiting room, we noticed a large demand by women who sought care for family, friends and neighbors, and a reduced demand by women as drugs users. In this specific situation, the woman generally arrived very near the time of her appointment and, while in the waiting room, she remained silent and kept her head down. As companions and/or relatives, the women tended to be talkative and expansive.
In group activities, the number of male participants in comparison with women was it, highlighting the perception that more women than men are consuming crack and that men, in turn, have preferred using cocaine because they consider that it is less damaging than crack. They appoint easy access to crack in the local drugs market, the purchase value and the large acceptance of sex in exchange for drugs, which is indicated as a very frequently used mode among female users, as factors that facilitate crack consumption by the female group.
In the street context, three distinct groups of female drugs users were identified: housewives, sex professionals and the so-called "periguetes". For each group, the interviewees appoint characteristics, mainly related to the type of drugs that is used and to the way of purchasing. They highlight the existence of distinct stigmas and prejudices for the identified group, based on social, cultural and gender constructions.
Housewives preferably use hemp and alcohol, which they consider light drugs. Their consumption tends to be hidden, that is, within the private sphere of their home, and their usage network is limited to their partner, who tends to supply the drugs they use, especially those that are socially considered as illegal.
In view of these behaviors, and also because they are housewives, which involves care for their children and husband, this group of female drugs users are still respected by the community they live in.
With respect to sex professionals, the damage reducers indicate the fact that their drugs addiction is strongly related to their activity. They preferably tend to use hemp, crack and cocaine, substance which they purchase directly from the "smoke houses" or through an intermediary, with money they obtain through their work. Besides these substances, they mentioned Therefore, it is evidenced that social representations are elaborated on the basis of each subject's reality in his/her environment (14) . However, the SR are not a copy of reality, but a translation, a moving towards a more equalized care (11) .
Literature emphasizes the identification of drugs users' specificities (10) . It is recommended that treatment and care of drugs users should consider individual and group particularities (7) (8) (9) (10) (11) . Field work is highlighted as a powerful way of identifying peculiarities and giving visibility to users and/or groups of users who are still hidden.
FINAL CONSIDERATIONS
The presented data alert to an important social and public health problem which health professionals and services have to deal with -drugs consumption by women. At the same time, they highlight the importance of multiple actions to face the drugs phenomenon and underline the need to carry out integral activities, mainly in distinct care contexts within the same service.
Considered as a socially constructed and shared knowledge, the interviewees' social 
